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Name of Qffering (O check if this is an amendment and name has changed, and indicate change.)

Series D Convertible Preferred Stock

SEC Mgil Processing
Section——

Filing Under (Check box(es) that apply):
Type of Filing: m New Filing  ©7 Amendment

ORule 504 0O Rule 505

® Rule 506 G Section 4(6) 0 ULOE

JAN 2 1 2009

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Vashington, Do

A450

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Hydra Biosciences, Ine,

LB 17}

Address of Executive Offices (Number and Street, City, State, Zip Code)
790 Memorial Drive, Suite 203, Cambridge, MA 02139

Telephone Number (In
(617) 494.5230

Address of Principal Business Operations (if
different from Exccutive Offices)

(Number and Street, City, State, Zip Code)

WARLGCATECY

Telephone Number ([n«

090022

Brief Description of Business:

Hydra Biosciences is a biopharmaceutical company developing molecular regencration medicines, novel cardiovascular therapies and drugs targeting novel ion

channels.

Type of Business Organization
M corporation
O business trust

3 limited partnership, already formed
1 limited partnership, to be formed

i

1 other (please specify):

Month Year

Actual or Estimated Date of Incorporation or Organization 06 2001  m Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230,501 et seq. or 15 USC 77d(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date

it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be photocopy of

the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the

SEC.
Filing Fee: There is no federal filing fee.

State: This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been mede,
I a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in n loss of the federal exemption. Conversely, fatiure to file the appropriate federsl notice will not
restilt in a Joss of up available state exemption unless such exemption is predicated on the filing of a federal netice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of comorate general and managing partiers of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer  m Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)

Carpenater, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Hydra Blosciences, Inc,, 790 Memorinl Drive, Suite 203, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter D Beneficial Owner [ Executive Officer  ® Director

3 General and/or Managing Partner

Full Name (Last name first, if individual)

Corroll, Darren J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Cfo Litly Ventures, Eli Lilly and Company, Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: D Promoter O Beneficial Owner  ® Executive Officer {3 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Larsen, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Hydra Biosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director

O General andfor Managing Partner

Full Name (Last name first, if individual)

Crane, Alan L.

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Polaris Yenture Partners, 1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: O Promoter (0 Beneficial Owner D Executive Officer @ Director

-0 General and/or Managing Partner

Full Name (Last name first, if individual)

George, Jean

Business or Residence Address {Number and Street, City, State, Zip Code)

Clo Advanced Technology Ventures V1l, L.P., Bay Colony Corporate Center, 100{) Winter Street, Suite 3700, Waltham, MA 02451

Check Box(es) that Apply: 0O Promoter M Beneficial Qwner O Executive Officer 3 Director

O General and/or Managing Partner

Futl Name (Last name first, if individual)

Abingworth Bioventures V LP

Business or Residence Address (Number and Street, City, State, Zip Code)

Princes House, 38 Jermyn Street, London, Enpland SW1Y 6DN

Check Box(es) that Apply: O Promoter W Beneficial Owner O Exccutive Officer 0 Director

[ General and/or Managing Partner

Full Name (Last name first, if individuat)

MedImmune Ventures, [ne.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Medlmmune Way, Gaithersburg, MD 20875

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director

Q) General and/or Managing Partner

Full Name (Last name first, if individual}

Goldenheim, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)

C/o Hydra Blosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficisl Owner D Exccutive Officer  m  Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Miles, Yincent J.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Abingworth Bioventures, Princes Rouse, 38 Jermyn Street, London, England SW1Y 6DN

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



A. BASIC [DENTIFICATION DATA - continued

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer & Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Herndon, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Hydra Biesciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner  m Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Burke, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

Cfo Hydra Bigsciences, Inc,, 790 Memoria) Drive, Suite 203, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Clapham, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Hydra Biosciences, Inc., 790 Memorial Drive, Suite 203, Cambridge, MA 02139

Check Box{es) that Apply: O Promoter W Beneficial Owner 0 Exccutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Polaris Venture Partners III, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)

1000 Winter Street, Suite 3350, Waltham, MA (2451
Check Box(es) that Apply: O Promoter  m Beneficial Owner 0O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

New Enterprise Assoclates 10, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code}

119 St. Paul Street, Baltimore, MDD 21202

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director 0 General and/or Managing Permer
Full Name (Last name first, if individual)

Advanced Technology Ventures VI, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

Bay Celony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Box({es) that Apply: D Promoter W Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partoer
Full Name {Last namne first, if individual)

Abingworth Bloventures LII A LP

Business or Residence Address (Number and Street, City, State, Zip Code)

Princes House, 38 Jermyn Street, London, England SW1Y 6DN

Check Box{es) that Apply: 0 Promoter W Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Abbett Laboratories

Business or Residence Address (Number and Street, City, State, Zip Code}

100 Abbott Park Raod, Abbot Park, 1L 60064
Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Lilly Ventures, Eli Lilly and Company

Business or Residence Address (Number and Street, City, State, Zip Code)

Lilly Corporate Center, Indianapolis, IN 46285




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c......coveceicnisie e o n
Answer also in Appendix, Columm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdIVIdUALT ..ot v s e e L
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UM, s n a
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicilation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual STIES) ... ettt bt s . O All States
_[AL]  _[AK]  _[AZ] _ (AR} _[ca)  _f[cop _[cT]  _IDE] _[BC]  _[FL]  _[GA] _[HY  _1ID]
_ L] - [N] — [1A] - [K3] _[KY]  _[LA]  _[ME] _[MD] _[MA) _[MI] _[MN] _(MS] _ [MOQ]
_IMT) _[NE] - [NV] _ [NH] _Mh MM _NY) _([NC]  _[ND] U [OH] _[OK] _[OR] _[PA]
- [R1] it _ [8D] - [TN] _[MX] _[UTl  _[VT]  _ VAl _[WA]  _[WV] _[W  _[WY] _I[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Namne of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIes) ... s e eenees. 0 Al States
_[AL]  _[AK] — [AZ] - [AR] _{ca] _j[co] _[€T] _I[PE] _[DC) _[FL)  _[GA) _([H]  _[D]
-} - [IN} - 1A - k8] _[KY]  _[LA)  _(ME] _(MD] _[MA] _[M] _[MN] _(MS) _[MO]
.. [MT} _[NE] _MNV) _INH] N _[NM]  _[NY] _([NC}] _[ND) _[OH] _[OK] _([OR] _(PA]
—[R]] _8€] _ 5D . [TN] _ITX) _[um _IVT) _{VA]  _[WA]  _[wv] _ (WD} _[WY] _{[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEBES) ....ocivrvirimricenssreesmssim st st ssssessssseseseneree 13 All States
ALy _[AK] _[AZ) - [AR] €Al _[co)  _[€T) _[DE] _[BC] _[FL]  _[GA) _{[H] _[ID]
- [} _{M] — (14 _ k3] ~[KY] _[LA] _[ME] _[MD) _[MA] _[M] _[MN} _[MS] _[MO]
_iMT]  _[NE] - [NV} _ [NH] LN M) [NY] _[NC]  _ [ND] .[oH]  _[OK}  _[OR]  _[PA]
- IR] _[sC] _[3D] - [TN] _ITX1 _rmX] o VT YAl _[WA]  _[WY]  _ WD _[WY] _[PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

Enter the aggregate offering price of securities inctuded in this offering and the total amount
already sold. Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering,
check thig box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE Of SOOUTIIY et et asb bbb e e s e e SRR IR A AR 0E
Equity
o Common w  Preferred
Convertible Securities (including WRITALIS) .o oo ssssstsises s
ParETSRIP INIETESE . ...cvvosirariranrrarsisissssesssessssssis s s bas s semss s b aas s s b0
DT (SPOCITY v vveer ettt et ettt s b e s e s s
TOHAY .ot tvteursearssrararsemssirssnssssesresesescassermatbesbatEb IS HERE RS T4 bR A E R A $H 08 BRELALR SRSt s s ba BRI

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the 2ggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none™ or "zero."

ACCTEATIEA IMVESLOTS cvvvvrrveireirssoereereireres i e tbir st s n s s s s samasma s atsanas

NON-BCCTEATIEA IIVESIOTS +1oveveviiee e sesperssarsrerssaesrar s s varanesrrrsrssbersass et e sassanesvo TS bAEPES Lo bt s srn e ran

Total {for filings under Rule 504 0nly) ..o e s s

Answer zlso in Appendix, Column 4, if filing under ULOE

1f this filing is for an offering under Rule 504 or 505, enter the informatian requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUIE 5O5..oroeereerseessesse o280 5845885 RS R s R

REBUIALION A-oeeeaemremeceenisrastimr s sas s s ar e e bt LR AL AR ATt
"TOUAY c1tiririvsssensscrrsesneaescneneseseseseasss b ebessr b ams bR am ey a8 hms s ameran s a4 BE PSSR TR TR s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issucr.

The information may be given as subject to future contingencies. H the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARENTS FEES.. oo b
Printing and ERgraving COSIS. .. imremriersierseesiassinssesssse s soesms s seaas st s s st s nesens
ACCOUNENE FBES <..e.ooeiaurarirassressserstesiestses et sare st e e A s 888 s s ARk s R b0
Sules Commissions (specify finders' fees SEPArately)....ccririiimn s s

Other Expenses (identify)

TOIRE. v eveeveveereveeeeeeeabesaesrsserarere erebessemss s essses e sehEE 83 R R LS8 3430 ER ST S b brbe P A TR ERE TR E TR e eR e e R an e

Aggregate
Offering Price

$

$_22,189,894.40

§_22.189,894.40

Number of
Investors

32

Type of
Security

0o O =& 0O O

o

Amount Already
Sold

)
$_9.541,681.60

]
§
§
$_9.541681.60

Aggregate
Doliar Amount
of Purchases

$_5,541,681.60

Dollar Amount
Sold

$

$
§__100,000
$

$

b3

s

§__ 100,000



€. OFFERING .PR]CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question
1 and total expenses fumished in response to Part C— Question 4.a. This difference is the
“adjusted gross procecds to the ISSUET." ..o e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

$_22,089.894.40

Payments to
Officers, Directors, Payments To

& Affiliates Others
SA1ArIES BN FECS ..ottt e e 0o $ al $
PUTCHASE OF FER] EEIBIC. 1rvareusuressercensrmreseese cemermcesasss st s st b st b mas st s rn s rssntvins o $ u} s
Purchase, renta)l or leasing and installation of machinery and equipment ......coeiain o § 0 s
Construction or leasing of plant buildings and facilities ... o $ o 5
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuantto a
IVIETEEEY vvvvuremseveresserssenesenehedbechfob 4ok 4 411816081441 KRS e A s b s bbb bbbt o $ o $
Repayment of iNQebedness. ..o iociniecnismiims s s s s sans st eos o b3 0 §
WOTKINE CAPHAL . 1vvvesvnscesciartsamimse e cssaes s bsb et ssas s nrs s an st s s aera s s et s s iansaeneen o s = §_22,089.894.40
Other (specify): 8} $ o b

o § O ]

COMI TOLAIS 1uvvevvrereeeruemscrrevstesms it st s it s sabs s sms s b s rsnsens e v s s p s st spa e sen a $. s $_22,089,894.40
Total Payments Listed (colurm totals added) oo " S 22.089.894.40

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Sign / ' Date
Hydra Biosciences, Inc. / January [é , 2009
-
Vel

Name of Signer (Print or Type) Title of Signer (Priit opType)
Tom Burke Vice Presidend, Fiphace
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 100t,)

USIDOCS 6894726v1

FND



